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INTRODUCTION
One of the most important biological rhythms is menstruation, which occurs cyclically and reflects reproductive ability in mammals. In humans, every 28±7 days, the endometrium desquamates as a result of hormonal changes. From menarche to menopause, women have a long reproductive lifespan (average 36 years) (1) . This period includes an average of 400 menstrual cycles that may or may not cause difficulty (2) .
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Up to 80% of women report one or more physical, psychological, or behavioral symptoms during the luteal phase of their menstrual cycle without experiencing substantial disruption in their daily functioning (3) .
Premenstrual syndrome (PMS) is a commonly used term for a group of emotional, behavioral, and physical symptoms that occur for several days before menstrual bleeding and calm during the menstrual period (4) . The (6) . Although there is a consensus that PMS encompasses various premenstrual symptoms, it is still unclear whether an essential number of symptoms for diagnosis exist and whether some symptoms are more important than others.
Epidemiologically, PMS occurs in 20-32% of premenopausal women; the more severe symptoms of PMDD affect about 3-8% of premenopausal women (7) . This disorder is particularly common in the younger age groups and therefore represents a significant public health problem in young women (8, 9) . The prevalence of PMDD varies substantially across studies, likely because of the different definitions for PMDD. Initially, PMS and PMDD appeared to be limited to women in Western cultures, but more recent studies have demonstrated that symptoms suggesting PMS and PMDD occur at similar rates globally (9) (10) (11) (12) . The most common premenstrual symptoms in the Turkish population have been shown to include fatigue, anxiety, general physical disturbances, social isolation, and atypical depressive features (13) .
Various biological and psychological causes have been
proposed as causes of PMS, including abnormal serotonin function, the absence of progesterone, altered endorphin modulation of gonadotropin secretion, lack of exercise, smoking, alcohol use, poor dietary habits, and caffeine consumption (13) . Prostaglandins, the hormones that cause muscle contractions and decrease blood flow and oxygen to the uterus, are thought to be the cause of dysmenorrhea (14) . About half of the adolescents and young adults experience menstrual discomfort, and consequently this condition can lead to the impairment of school or work performance (15, 16) .
This cross-sectional study was conducted to examine the patterns of menstrual cycles and related problems, and school performance during the menstrual period in medical students. For the sake of reliability, we conducted this study on medical students, as it was assumed that they would have a greater awareness of the presence and severity of their physical, psychological, and behavioral symptoms.
METHOD Participants
The present study was conducted at Atatürk University School of Medicine in Erzurum, Turkey. In total, 236 students were randomly selected from 554 female medical students at the university. Exclusion criteria included a) suffering from a metabolic disease or psychiatric disorder that requires treatment with psychotropic medication,b) using hormonal contraceptives, and c)using other prescribed medicines (e.g., antidepressants, antipsychotics, and mood stabilizers). The students were approached during their lecture period (after obtaining permission from both their coordinator and class teachers) and were asked to complete the questionnaire under the close supervision of the authors.
Instruments
The participants who accepted to participate in the study completed the Premenstrual Assessment Form 
RESULTS
The mean age of the participants was 21.49±2.3 years, the mean age of menarche was 13.01±1.6 years, and the mean duration of menstrual bleeding was 6.2±1.2 days. Of all participants, 74% (n=151) had a family history of PMS, and 35% (n=84) had irregular menstrual periods. Table 6 .
According to the post-hoc analysis, the Atypical (Tables 7 and 8 ). Recent studies have shown that there is a relation between coffee consumption and the severity of PMS (27, 34) , as caffeine is a stimulant and increases stress, irritability, and emotionality (35) . In one study, it was shown that the frequency of PMS increases with the amount of caffeine consumption, but the finding was not statistically significant. In this study, no relationship between caffeine consumption and the severity of PMS was found (36) .
Tab le 3: Assessment of socio-demographic characteristics and symptom severity
In our study, BMI was normal in 76.3%, low in 11.0%, and high in 11.9% of the participants, and two of the participants (0.8%) were overweight. There was no significant relationship between BMI and premenstrual symptoms. However, in other studies, the PMS rate has been demonstrated to increase as BMI rises (34, (36) (37) (38) .
Although some researchers have not been able to show a significant relationship between PMS frequency and impaired quality of life (36) , PMS, which is very common in the community, affects female adolescents' family relationships, social lives, business affairs, productivity, self-confidence, course attendance, success, and life quality (39) . A relationship between severe premenstrual symptoms and impaired life quality in young adults has been demonstrated (40) . We reviewed studies on the effects of premenstrual symptoms on educational performance, especially in medical schools, and found that more severe premenstrual symptoms are related with a reduction in educational performance (21) . Regarding limitations of the present study, first, our participants were randomly selected from one medical school, making it difficult to generalize the results.
Second, we used a retrospective self-rating scale for assessing premenstrual symptomatology, and we assessed school and general performance using fivepoint Likert scales, as we assumed that using an instrument that was brief and required less effort would encourage participation.
